(97 £79/

FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurnber: 32350076
PROCESSED Hstieen B E:ﬁ:f:t:ad average burden
2, 0 FORM D hours per response...... 16.00
AUG 2008 k‘/ NOTICE OF SALE OF SECURITIES - HSEC USE ON'-YSW
oflx
THOMSON REUTERS PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Nume of Offering (] check if this is an amendmient and name has changed, and indicate change.) 3 Mg“
L Eg\ﬁessi,ng_
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 306 [7] Section 4(6) [} ULOE Wit 2 2= ft
Type of Filing:  [7] New Filing [[] Amendment Sectio
N
A. BASIC IDENTIFICATION DATA N:} ﬁ 0 @ 'aBg

I, Enter the information requested about the issucr
Name of Issuer (] check if this is an amcndment and name has changed. and indicate change.) \Nagh]ﬁﬁ{eﬁ, DG
Fortress Investment Fund VI {Fund B} L.P. ﬂ@@_
Address of Exceutive Offices (Nuraber and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
clo Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th FI., NY, NY 10105 | (212) 798-6100
Address of Principal Business Operations {Number and Steeet, City, State, Zip Code) Telephone Number {(including Arca Cade)
(if differem {rom Exccutive Offices)

Brief Description of Business _

S —— (AR

[} corporation limited partnership, already forme O (pleas

[ business trust O !imited parinership, to be formed : 0 57296

Month Year
Actual or Estimated Date of Incorporation or Organization:  [T]F] [OI18] [AAcwal [ Fstimated
Jurisdiction of Incorporation or Organization: (Entet two-letter U S. Posial Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EIN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliznce on on exemption under Regulation D or Section 4(6}, 17 CFR 230.501 ctseq.or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the affering. A natice s deemed filed with the U.8. Sccurities
and Exchange Commission (SEC) an the carlicr of the date it is reecived by the SEC at the address given betow or, if received ot that nddress after the date on
which it is dug, on the date it was maitcd by Unitcd States registered or certified mail to that address.

Where To File: U.S. Securitics and Fxchange Commission, 450 Fifih Strect, N.'W., Washington, D.C. 20549,

Copies Required: Five (5} conics of this notice must be filed with the SEC, anc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling must contain all information requested. Amendments need only report the name of the issuer and ofTering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no {edera! filing fec.

State:

This notice shalk be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of sccuritics in thase states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each statc where sales
arc to be, or have been made. 1f & state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriste states in accordance with state law. The Appendix to the notice constilutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversefy, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this farm are not
SEC 1972 (6-02) reguired to respond untess the form displays a currently valid OMB control number. 1of 9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issucr has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.

e Each executive officer and director of corporate issucrs and of corparate gencral and managing partners of partnership issuers; and

¢  Each general and managing partner of parinership issuers.

Check Box{es) that Apply:  [[] Promoter [ Beneficial Owner 7] Executive Officer D Director

v

General and/or
Mansaging Partner

Full Name (Last name first, if individual)
Fortress Fund VI GP 2 L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105

Check Box(cs) that Apply:  [T] Promoter [] Beneficial Owner Executive Officer  [7] Director

General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Edens, Wesley R.

Busincss or Residence Address  (Number and Street, City, State, Zip Code}
c/o Fortress Investment Group LLC, 1345 Avenus of the Americas, 46th Floor, New York, NY 10105

Check Box(es} that Apply: ] Promoter [ Beneficial Owner m Executive Officer  §f] Director

General and/or
Managing Partner

Full Name (Last name firsy, if individual}
Nardone, Randal A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Fortress invesiment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105

Check Box(cs) that Apply: !:] Promoter E] Benelicial Owner E' Fxecutive Officer [a Director

General andfor
Managing Pariner

Full Name (Last name first, if individual)
Kaufiman, Robert |,

Business or Residence Addeess  (INumber and Strect, City, State, Zip Code)
¢/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105

Check Box(es) that Apply: D Promoter D Beneficial Owner  [7] Execcutive Officer m Director

General and/or
Maneging Partner

Full Name (Last name first, if individual}
Brooks, David N.

Busincss or Residence Address  (Number and Street, City, Stte, Zip Code)
/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105

Check Box{es) that Apply:  [[] Promoter [:] Beneficial Owner m Exccutive Officer  [[] Director

General and/for
Managing Partner

Full Name (Last name frst, i individual)
Naughton, Kevin

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105

Check Box(es) that Apply:  [7] Promoter [7] Beneficial Owner [0 Exccwtive Officer [ birector

Genernl and/or
Managing Partner

Full Name (Last name first, if individual)
General Mills Group Trust

Business or Residence Address  (Number and Strect, City, State, Zip Code)
Number One General Mills Blvd., Minneapolis, MN 55426

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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r A. BASIC IDENTIFICATION DATA |

2. Enter the information requested for the loltowing:

«  Each promoter of the issuer, if the issuer has been organized within the past five years:
»  [ach beneficial ewner having the power to voic or dispose. of dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e Bach exccutive officer and director of corporate issuers and of carporate gencral and managing partners of partnership issuers; and

e  Each general snd managing partner of pannership issuers.

Check Box(es) that Apply: ] Promoter [/} Beneficinl Owner {0 Exccutive Officer [ Director {7 General andfor
Managing Partner

Full Name (Last name first, if individual}
State Stree! Bank & Trust Company for the Target Corporation Master Pension Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Avaenue de Lafayette, Boston, MA 02111

Check Box(es) that Apply: ] Promoter Beneficial Owner  [] Exccutive Gfficer [0 Director [0 General andfor
Mansaging Partner

Full Name (Lost namec first, if tndividual)

The Board of Trustees of The University of Alabama

Business or Residence Address  {Number and Street, City, State, Zip Code)
7 Pinehurst, Tuscaloasa, Alabama 35401

Check Box(es) that Apply:  [J Promoter  [] Bencficinl Ownes 1] Executive Officer ] Director [] General andfor
Managing Partner

Full Name (L2st name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [J Cxecutive Officer [ Pirector u General and/or
Managing Partner

Fulk Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box{cs) that Apply: [} Promater [} Beneficial Owner [] Executive Officer [] Director [ General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) thal Apply:  [[] Promoter  [7] Bencficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (1.ast name fiest, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director Gienesal and/or
PP
Managing Pertner

Full Name (Last pame first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

{Use blank shegl, or copy and use additional copies of this sheet, s nccessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? v
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepicd from any individual? .. . 5 100,000.00
* Subject to decrease by the Genera! Pariner, Fortress Fund VI GP 2 l. P Inits sole d:scnauon Yes No
3. Does the offering permit joint ownership of i SINEle UNIL? e fac} A
4. Enter the information requested for each person who has been or will be paid or given, directly or md:rccll}, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
1fa person 1o be listed is an associated persen or agent of a broker or dealer registered with the SEC and/or with a s1atc
or states. list the name of the broker or dealer, 1T more than five (5) persens to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIBLEEY c st e et st ] Al States
G0 K [ GHE O ©@ & DB o) M ©& 00 0D
(L] [K5] ME] (M0 [Ms]
Ml [ & M 3 B Y ) ) ©OF O O F
® G0 o M Fx O 00 A FaA &Y @ &Y R
Full Name (Last name [irst, if individual)
Busincss or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soficited or intends to Solicit Purchasers
{Cheek “All States” or check individual SIBLES) oovworcrrenr i e s [ All Sates
-mm-mmm
] ON ) (Ms]
M) @ B [ [{ED Fo R Ok GE (Al
M GO BB M G oOn 0 FE FA = B W K
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Hroker or Dealer
States in Which Person Listed Hos Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ......r ] All States
G G (K7 GrR A o €0 @b o 060 ©y 0O 0
{IL1 (XS] [ME] [MI]
MT) (]
@ G0 0 M @ ©mm N 8 F & F Y R

eet, or copy and use additional copics of this sheet, as nceessary.)

2
3
g
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an cxchange offering, eheck
this box [ and indicatc in the columns below the amounts ofthe securities offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

Amount Already
Sold

0 Common (] Preferred

Convertible Securitics (INchuding WAITANIS) v e st s s s

3

Partntership IICIESIS 1o irnicenims et sssemasissss st ssass s smarssesassssssaraes

5 43,000,000.00 ¢ 43.000,000.00

Other (Specify J eere vt e bbb e e AR AR s RS eAAnR e R e RanR $

5

TOLBL 1evvnrevevrrrrererassenseseses serasreams e stasbs rassbebeEEr BAERE SRS PEERR AR E S hara s n e snb e b LARELARI HARE 400 bR e nnr s

e, §_43,000,000.00 ¢ 43,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sceurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the 1otal lines. Enter “07 if answer is “none™ or “zero.”

Number
investors

Agpregate
Dollar Amount
of Purchascs

§ 43,000,000.00

Accredited LEVESEOTS 1eno oo e oevaeeseees e sesereseaeessese e ssesesesseeeseremssent 14428 S eneE P s s abs st

NON-BCCTEAIEd INVESLOTS wovvveer oo rene erreesesressmasseesacnermsecasssessssassssassmssssssssssastssmsssessessssanssesectesismansrs 0

s 0.00

Total {for filings under Rule 504 00lY) i i

b

Answer also in Appendix, Column 4. if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, w date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

RERUIBHION A 1o e ettt i i e s rs st res e fre g e L s s

BT L PP OO PR

a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expeases of the insurer.
The information may be given as subject to future contingencics. !f the amount of an cxpenditure is
not known, (urnish an estimate and check the box to the left of the estimate.

Printing and ENZraving COSIS ... i s st st s sttt e rsbs s seas st o ascens
LABAE FEOS 1 ooititrirurrensceescemmcrsremsebm et st bbb A e A4 1P S04 R b1
ACCOUTIHNE FUES covieeeie i cttcasiinssirssars st e sae st seses s s e e 4513 48R PR 8RR SR8 et

Sales Commissions (specify finders’ fees SEPArmlehy) i nieaismnannn
Other Expenses (identify) _Travel and Miscellansous Expenses ...

ERNSNRNAS8

TOAY oot sesrsessesssnsessansaareseresssavrrsessases ssseesesensussntts st bebs HRTAEEEE0rAER FERERSRnbAnE e e e s A A S L LT R LSRR AR RO S nt S na s b et

40f9

$
5 9.750.00

s 675,000.00
§ 33,750.00

$

$
s 15.000.00

§ 733,500.00




PRty 1INV

LA et

b.  Enter the difference between the aggregate offering price given in

LSRN

& sire

bz o E
SEOkTAOCELY

7 ;

¢ 10 Part C — Question |

and totnt expenses fumnished In response to Part C — Question 4.2, nce 13 the “adjusted gross 42,266,500.00
proceeds to the jssver.” 5

5. Indicaic below the emount of the adjusted grozs proceed to the Issuer heed dr proposed to be used for
each of the purposes shown. If the amouni for any purposs is not Kpown] furnish an cxtimate end
check the hox to the left of the cstimate. The total ofthe payments list musf equal the sdjusted gross
proceeds (o the [ssuer sex forth in response to Part C — Question 4. F above.

Payments to
Officers,
) Directors, &- Payments to
Affiltates Others

Salarics and lecs AS 0.00 g 0.00
Purchase of real estate s 0.00 “s 0.00
Purchasc, remal or lcasing and instsllastion of machinery
and cquipment R s 000 vs 0.00
Construction or leasing of plant buildings and facilities %D 0.00 S 0.00
Acquisition of other busingsses (including the value of sccuritles infolved in this
offering thal may be used in exchange for the assets ar sccurities offanother .00
issuct pursuani to a merger) .. #3 0.00 As=
Repayment of indebtedness. s 0.00 A3 0.00
Working capital As 0.00 s 000
Other {specily): &S 0.00 @ 5_6-0

Investment of procesds

Column Totals

Total Payments Lisied {column totals added)

by
',

R R S R B

LEIGN,

X 25,
g

R

The issuer has duly caused this notice to be signed by the undersigned duly §
signature canstitutes an underiaking by the (ssuer 1o fumnish 1o the U.S, 84

the information furnished by the issucr to eny non-accrediled investor pursuan

uthorized persen. 1fthis notfce is fifed wnder Rule 505, the following
buritlies and Exchange Commission, upon written request of its staff,
to paragruph (b)}{2) of Rulc 302.

lssuer {Print or Type) Signaturg % Date
Fortrass Invastment Fund VI (Fund B) L.P. _ / ‘/‘ August 8, 2008
Name of Signer (Print or Type) Title uf&gﬁgr (Qrint oy Type)
David N. Brooks Diroctor
ATTENTION|
Intentlanal misstatements or omissions of fact constitute teddra! criminal violstlons. (Ses 18 U.S.C. 1001.)

50f9




ST L ALY s X

1. Isany party described in 17 CFR 230,262 presently subject to ady of {

he disqualificstion Yes No

provisions of such rule?

See Appendix, Caluma P, for satc response.

2. Theundersigned lssuer hereby underiakes: lo ferish to any sisto agdminls|
D (17 CFR 239.500) ot such times as recuired by state Jaw.

(raror of any siate in which Lhis notice is filed w notice on Form

3. The undersigned Issucr hereby underakes to furnish fo the state hdmi
istucr to offerves,

Sstrators, upon written request, information furnished by the

4. The undersigned lssucr represents that the issuer bs familiar withithe conditions that must be setisficd ta be entitled to the Uniform
limited Offering LExemption (ULOE} of the state in which this noficc is filed and understands that the issucr claiming the availability

of this excmption has the burden of establishing that these condiions

#nvc been salisfice.

The izsucr has read 1his notification end knows the contentsto be true and hag duly }ause«d this notice 1 be signed on its behalTby the undersigned

duly sutharired person.

A 4 f
laguer (Print or Type) Signature f v/ Date
Foriress Investment Fund VI (Fund B) L.P. A%)//%V August 8, 2008
Namc (Print or Type) Title (Prié¢ofyge) i
David N. Brooks Diractor
Instruction:

Print the name and Litle of the signing representative under his signature 41 the

ktate portion of this form. One sopy of every notice on Form

D must be manually signed. Any copics nol manually signed must be flhotecpples of the manually signed copy or bear typed or printed

signatures.

safy




Y -0 APPENDIX -

Intend to seil
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) {Part E-ltem [}
Number of Number of
Accredited Non-Accredited

State Yes | No Investors Amount Investors Amount Yes No
AL ) —l _,l/ Eg‘?&ﬁ".@ \ Do jene pow (4] o I:,_, . X '
AK L
AZ [,.__.. - l . —
ARl L [ dC
CA | |_.
ol L — L
cr I | |
e[ .
nC |_______ |___ 3 |_______{
FL || | [
GA R L . L__- —_
m L R
D [ ..
L I S 1
w T
A |l | T
LA ] |_, m-f
ME | [ [
MD A %'{“;,,';w I 93,00, 00 0 J [ |LL
MAI e E 4 F}'{:_‘Zf,_@_m ! H 2o, puxs, 000 o [e] Ii,{" :
v | | L]
w e |Gty |V feew] o o RIS
MS E
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

h

Disqualification
under State ULOE
(if yes, antach
explanation of
waiver granted)
{Part E-ltem 1}

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
Mo | 1
MT| : [::
NE C
I I
ad IR L.
SN [ :
il — 4
Ny L | [
ol L i
onl I C
okl [
or|___ J___ . i
PA [l
re [ o
sc[ 1 _ [
SD N t .
wl T I
v ey |
va | { i
wa | o
wv [_— E—..._

ofy




. APPENDIX .-+

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) {Part C-Ttem 1) (Part C-ltem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount ‘Investors Amount Yes No
I |
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